2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR])

FILED

DOCUMENT # P01000107482

Feb 04, 2004 08:00 AM

1. Entity Name

BAIL-CARE, INC. Secretary of State

Maiing Address

Principal Place of Business
10300 SUNSET DR., #275 G 10300 SUNSET DR., #2758 G
P.JISAMi L 33173 hJ[SAMI FL 33173

2. Principal Place of Business . 3. -Méiling Aiddre-.;svw

o

]

I

-

Suite, Apt #, eic.

Suite, Apt. #, etc MOOCRE CR2ED34 (11/03)
City & State Ciiy & Slate 4. FE! Number A;ﬁplied For
65-1151853 ) Not Applicable
Zp Country Zp Couniry 5. Certficate ot Status Desired || $8'75 A.dditiunal
Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent o
Name

BAILE, NORMA |
10300 SUNSET DR, #2756 G
MIAMI FL. 33173

Strest Address {P.O. Box Number is Mot Acceptable)

City

FL l ZipCode

8. The above named entity submits this ﬁ ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of regisiered agent. of b=
7=

2. 022

BATE

SIGNATURE
Signature, typed of gnnted nfme of regstered agont and 14e il apphcable. (NOTE Roegistered Agenl fignatura teguiced when relnstating)

FILE NOW!!! FEE IS $15000 "
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State ’

9. Election Campaign Financing
Trust Fund Cenlribution.

$5.UO May Be
Added to Fees

0. OFFICERS AND DIRECTORS | R ADOITIONS/CHANGES T OFFICERS AND DIRECTORGIN 1.
TILE PD ] Delete TTLE O Change 3 Addition
NaME BAILE, NORMA | NAME UQGDGQ{]HSSEEE

STREET ADDRESS | 10800 SUNSET DR, #2765 G STREET ADDRESS 42/06/04-80038-010 {50,100

CITY - ST-219 MIAMI FL 33173 CiTY-ST-2F o )
TIE 1 Delete TITLE O Ghange ] Addikon
NAME NARE

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CTY-ST- 2P o o
TALE [ oelete TLE [J Change [ Additicn
NAME NAME

SYREET ADDAESS STREET ADDAESS

CiTY-5T- 2P CrY-ST-21P _ o
TIME O Deiete e [ZJChenge  [C] Addition
HAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IF ) CITY-5T- 2P e
TIRLE 3 Delee TILE [J Charge  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

Ty -57-IP N CITY-$5- 2P o
TNLE £ belete ME [Jchange [ Addition
NAME NAME

STAEFY ABDRESS SIRECT ADDRESS

gm-stae 1 Y -ST-2IP

12. | hereby certify that the informatian supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and aceurate and that my signature shall have the same jegal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowergd to execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, Wi gther hke empowsared. R

SIGNATURE: y Y 02-05-04 [305)620-59P%

SIGNATURE AND TVF;EyOR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Dawe

Daytme Phane #



